
REDACTED - FOR PUBLIC INSPECTION 

July 1, 2015 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

ATTENTION: WI RELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 381631 , ND, Red River Rural Telephone Association 
Connect America Fund WC Dockets 10-90, 11-42and14-58 

Dear Ms. Dortch: 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Red River Rural 
Telephone Association, ND, SAC 381631 is filing its Form 481 High Cost and Low
Income Annual Report. 

Red River Rural Telephone Association seeks confidential treatment under the 
Protective Order in this proceeding for Section 54.313(f)(2) financial information in the 
481 filing 1 and for Section 54.202(a) 5 Year Service Quality Improvement Plan annual 
progress report and service area progress mapping information required as part of the 
481 filing pursuant to the Request for Confidential Treatment attached to this filing. 
Pursuant to the Protective Order, one copy of the confidential document and two copies 
of the redacted version are provided. The Redacted version is also being filed on the 
Electronic Comment Filing System. 

Please address any correspondence regarding this transmittal to the attention of Tom 
Campbell at the following address, e-mail or telephone number. 

Sincerely, 

~\U~ 
Tom Campbell 
Telecommunications Consultant 
tcampbell@otcpas com 
651-621-8511 (v) 
651-483-2467 (f) 

Enclosures 

No. of Copies rec'd._Q"'---+f-/.___ 
ListABCDE 

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies 
confidential) 

1 See Protective Order 27, WC Docket Nos. 10-90 et al, Rec 14231 rel. November 16 
("Order") 

St. Paul 011\c• I 26751.ong t.akP. Road I St Paol MN 5S l H• 1 ll 7 I 651 "4834Sn I 6.S J.433-2<167 FAX I 
MinnHpolls Office I 300 Prairie Center!Jr., Stt>. 300 I Minneapolis, MN 55344-7908 I 9S2·941'9242 I 952-941·0S77FAX otcpa$.c,om 
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<010> Study Area Code 381631 

<015> Study Area Name 

<020> Program Year 

RED RIVER RURAL TBLBPKoml ASSOC. 

2016 
Mteived & Inspected 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> COntact Email Address: 
Emall ot the person identitied in data line <030> 

ANNUAL R£PORnNG FOR AU. CARRIERS 

<100> Service Quality Improvement Reporting 

Tom C<ulpbell 

6Sl6218Sll e.xt . 

tcaiapbell80tcpaa . cOC11 

<200> 
<210> 

Outage Reporting (voice,..) ___ .., 

I ./ n<-- check box if no outage• to report 

<300> 

JI II I) .i lll 1~ 

FCC Mail Room 

(compl1tt ottochttl worbhe•t) 

(compl1Ut ottochtdworhhnt} 

<310> .~::,':·:~::::::::·T' I · I 
I 

I lliiW 
tarrach dHcrlptJW doc,_u_m-.. -,1----~~=-~ 

./ 
<320> Unfulfilled Service Requests (bro;..ad:..ba:..:...n.:d.:..l _ __;l=o=====:i....---------... 

<330> Detail on Attempts (broadband)! I I 
... ----.,....-...-----------------' (ortodtdncripo,..documont} 

I~ 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I 0 · 0 

<420> Mobile :o:.:o============== 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 0 · 0 

<450> Mobile :o=·=o=:============ <500> Service Quality Standards & Consumer Protection Rules Compliance (chttk to ll!dlco,. tttfi/1<orlon/ 

<510> 
I ""'~"'""' 

(ottochtd dtscrlptlw docutMnt} 

<600> Functionality in Emeri;iencv Situations (chick to lndlco11 c1rtfficotion) 

38163lnd610.pdf 

ilott.ochtd d11tr/prl111 docum1nt) 

<610> 

<700> Company Price Offerings (voice) (<omP1<tc•ttoth•d-*lhtttJ 

<710> Company Price Offerings (broadband) (romp/•tcottathed-*lh•etJ 

<800> Operating Companies and Affiliates (tomP1<1ea11at11ed-*"'"tJ 

<900> Tribal Land Offerings (Y/N)? Q @ l•/~n,<omp/n•ott0<""1-*"'"'' 
<1000> Voice Services Rate Comparability Certification Ives 

I 
mmM"" .,., I 

<1010> ~. ------------------------=----,,.......... (ottodl#l<rlptwwdoc.,,,,.,,t} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (l/•ott11mro1ndkot•..,tificotlonJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/<I• ottoth•d wothltHt} 

(tomp/«t• attochHI worlcshut) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offilioted with Price Cap Local Exchange Carriers 
<2000> (ch•<* to /odltolt tortiflcatlon} 

<2005> (<ompl<t• ottached worksh••t) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to RQR Additional Documentation Worksheet 
(ch«t.k to lndi«1t• ctrtlflcotlonJ 

(tamp/et• ottothed worlc•hHt) 

./ II ./ 
./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ I~ 

I ./ I~ 

I~~~ 

./ 

./ 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 

<111> year plan" filed with the FCC? 

381 631 

RED RIVBR RURAL TELEPHONE ASSOC . 

2016 

Tom Campbell 

6 5162185 11 ext . 

tcampbe l l aotcpas. com 

(yes I no) @ 

(yes/ no) 0 0 
If your answer to Line <111> is yes, then you are required to fi le a progress 
report, on line <112> delineating the status of your company's existing § 
S4.202(a) "5 year plan" on fi le with the FCC, as it relates to your provision of 
voice telephony service. 3 81631nc:l3026. pc:tf, 38163lndll2 . p<lf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s). on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 
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<010> Study Area Code 381631 

<015> Study Area Name RED RIVER RURAL TELEPHONE l\SSOC . 

<020> Program Year 20 16 

<030> Contact Name - Person USAC should contact regarding this data Tom Cam Ebe 11 

<035> Contact Telephone Number · Number of person identified in data line <030> 6516218511 ext . 

<039> Contact Email Address - Email Address of person identified in data l ine <030> tcampbe lltiat cpas . com 

<220> - -- -- -- - · - · -

NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

f> 
Old This Outage 

911 Facilities Service Outage Affect Multiple 

Affected Description (Check Study Areas 

(Yes I No) all that apply) (Yes/ No) 

Page 3 

h: 

Service Outage Preventative 

Resolution Procedures 
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<010> Study Area Code 381631 

<015> Study Area Name RBD RIVBR RURAL TELEPHONE ASSOC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Tom_ ~_l'.llQ_b_eJJ~-----------

<035> 

<039> 

<701> 

<702> 

<703> 

Contact Telephone Number - Number of person identif ied in data line <030> 6516218511 ext. 

Contact Email Address - Email Add ress of person identified in data l ine <030> tcampbell11otcpas .com 

Residential l ocal Service Charge Effective Date 

Single State-wide Residential l ocal Service Charge 

_,, 1•w~~ U\\~B(l?)..,,...,,...,~~I., .. . ' ' ' ~' 

State Exchange (llEC) SAC (CETC) 

I 1/1/2015 I 

,~.il , ,QI,:: :. ~It.·. ~Ill. .. 
Residential Local 

Rate Type Service Rat e State Subscriber Line Chanr:e 

-- ~ ........ L -..J .. ,,..,.~ ,_ h..,of - - .. -

L .. ~ml~~-·-Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 
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Page 5 

r·0t~Pnc90Hertl'llll :0. ' "" - - ---.~-- i'OCF«m"81 J 
DatlColedlaftfofftt • . _ . ~ ,~ --~:- ' ... _ _ __ .. . :~:rf!lNo. 3<l60-0!Je6/0M8Contto1No. 3060-08U 

<tHO> Study Area Code 381631 

<OlS> Study Area Name RED RIVER RURAL TBLBPllONl! ASSOC . 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data TOlll c .. mpbell 

<035> Contact Tele11hone Number · Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> tca.mpbelleotcpa1 .com 

<711> "' <111> ~ ,if - .t\\~j;\~~, .. <b2> <c:> 

State Exchange (llEC) Residential Rate 
State R91ulated 

Fees Total Rate and Fees 

C't""lt.~ ...,. •• ...,._&... _ .... 
L 

,Y V I "~I I C -.::;\ -

<dl> II& .,- :,;,™·P42~1 --~di. 

Broadband Sefvlce • 

Download Speed 
lMbps) 

Broadband Service · 
Upload Speed {Mbe_s) 

Usa1e Allowance 
(GB) 

<cl4> 

usa1e Allowance 
Action Taken When 

Limit Reached {select) 
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Page 6 

taoof~at1nttomP1n1et _ ------- ---.---.-f _-_ .~ f. · .. _ ---.- . · ··_KC. ' ::~_,_~Ui ------~--- I 
Data CollectlolJ Form - , " ' ., ~ cotitol No. 3060-0986/0MB Control Ho. 3060-0819 

- r. ;;.; iii~~ . ......... :i.,_,. _, _._, ~: ·~· 

• ,,., '· • ' ·-· • · JUfy Wll 

<010> Study Area Code 181631 

<015> Stucly Area Name RED ll\ll!ll RURAL TBLBPHONLASSOC 

<020> Program Year 20 16 

<030> Contact Name· Person USAC should contact regarding this d~-- ___ _ TOii caoopbell 

<035> Contact Telephone Number· Number_of ~rson identified in data line <030> 6516218 5 11 ex t. 

<039> Contact Email Address· Email Address of person identified in data line <030> tcampbel l eot c pae . cocn 

<810> Reporting Carrier Red Ri ver Rural Telephone Assoc 

<811> Holding Company Red Rive r Rur•l Telephone Association 

<812> Operating Company Red River Rural Telephone A..ssoc 

'"l1 .. d: IC• 'I\"'°' 
h - ~11l>"2F~ ., ... $ !~-~ 

h 

MRI"': • • • ,% ~~~~- -~~u~. - - ~::-:1 <813> .,;,,,,. ,.,_. 
'' ·· ff: * . . - ~ ~ 

Afflllates SAC Doing Business As Company or Brand Designat ion 

-- ~ee au 1cnea worKsn~ et --
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<010> Study Area Code 381631 

<015> Study Area Name RED RIVER RURAL TELEPHONE ASSOC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reg~!ding this data Tom Campbell 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 6516210511 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tcampbe1111otcpas.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> 

<927> 

<928> 

<929> 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or No or 

Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

381631 

RBO RIVER RORAL TBLBPHONB ASSOC . 

2016 

Tom Camp be 11 

6516218511 ext. 

tcampbelltfotc~as .com 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the I I 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 
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IUOOI Terms and Condition for Ufellne Customtrs 
Ufeflne 
Data Collection Form 

<010> Study Area Code 

Page 9 

3060..()986/0MB Control No. 3060-0819 

)81631 

<015> Study Area Name REI> RIVER RURAL Tl!LBPHO!ra ASSOC. 

<020> Program Year 201~ 

<030> Contact Name - Person USAC should contact regarding this data _ Tom ca..pbell 

<035> Contact Telephone Number - Number of person identified in data line <030> 6s1nus11 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tca111>belleotcoaa. cOll 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I ,...,.~ .... ~· I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report : 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[[ZJ 

rn 

Name of Attached Document 
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Page 10 

fCCForm481 

OMS Control No. ~~ Cootrol No. 30!50-0819 

CorrM Jll!v2013 . 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year RED RIVER RUKAL IBL18PHONE ASSOC. 

<030> Contact Name - Person USAC should contact regarding this data = 
<03S> Contact Tele~hone Number - Number of ~erson Identified in data line <030> rom \."llmpoeTT 

<039> Contact Email Address - Email Address of person identified in data line <030> 
tcampoe1 u1otcpa1 . COii 

Select the appropriate responses below (Yes, No, Not Applicable) to note c:ompliance as a recipient of Incremental Connect America Pha.se I support, frozen High Cost support, High Cost support to offset access charge reductions, and 

Connect America Phase II support as set forth In 47 CFR § S4.313(b),(c),(d),(e). The information reported on this form and in the documents atuched below Is accurate. 

<2010> 

<20lla> 

<201lb> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportin& 

2nd Year Certification (47 CFR § 54.313(b)(l)i) 

3rd Year Certification {47 CFR § 54.313(b)(l)il} l I 
Attachment {47 CFR § 54.313(b)(l)ii} I ] 

Name of Attaohtd Oocum1nt(s) Uslina Required Information 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)) 

2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)) 

2014 Frozen Support calculation {47 CFR § 54.313(c)(2)) 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s). on line 2021,contalns the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase 11 support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

ameoj 

-
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<010> StudyAreaCode 3!!ill 
<015> Study Area Name RSI> RIVBR RURAL Tlt!.!'!P!!Olll! ASSOC. 
<020> Program Year 201 .6 

<030> Contact Name · Person USAC should contact regarding thrs data Tom ~~11 

<035> Contact Telephone Number· Numb!rof person Identified in data line~030> 6516218511 ext 

«>39> Contact Ema If Address · EmailAddres.s of person tdentified in data line <030> tcamobell•ot.coas. com 

CHECI( t he box11 below to nott compU1nce on its five year seNlct quality p1an (pursuent to 47 CFR § 54.20 2(1)) ind, for privetety held carr~rs, ensuring comptiaMe with the flnendal reportin& requirements set forth in 47 
CAI§ 54.313(1)(2). I further certify that tho Information reportod on this form end In the documents ettachod below Is aceinte. 

(3010) Progress Report on S Year Plan 
I .... ,.~....... . I ·-.. ~- .. , ~. ~ .... .,,., 

Name of Attached Ooc.ument listing Required Information 

Please check this box lo eooflnn lhal the attad1ed document(s), on line 3012 contains Ille required information pursuant to 
(3011) § 54.313 (f)(1)(1i), the carrier shall provide the numbef, names. and addresses of commll1ity anchor institutions to which began 

providing access 10 broadband service in the preceding calendar year. rn 

(3012) Community Anchor ln<tltutlons (47 CFR § 54.313(n(l)(ii)) 

I "'"'"""'-... I 
(3013) Is yourcompanvo Privately Held RORCarrier (47 CFR § S4.313(n(2)) (Yes/No) .• • .' 

Name of Atta<hed Document listing Rtquir~ Informat ion ~ 63 
(3014) If yes, does your company fi1" the RUS annual report (Yes/No) e 
Please cl1eck these boxes to confinn that the attached document(s). on line 3017, contains the required information pursuant lo§ 54.313(1)(2) oompliance requires: 

(3015) Electronic copy of t heir annual RUS reports (Operating Report for [O 
Tel&eommunic;ations Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows rr:::J 

(3017) If the response is yes on lint 3014, attach your company's RUS annual 
report and all requJred documentation 

(3018) If the response is no on line 3014, Is your company audited? 

If the response f.s yes on line 3018, please check the boxes bek>w to 
confirm your submission, on lfne 3026 pursuant to§ 54.313{f){2), contains 

Name of Attached Document Listing Required Information ~ • ./""\ 

(Yes/No)~ 

(3019} Either a copy of their audited ffnandal statement; or (2) a flnandal report In a format comp.arable to RUS Opofiltlng Report for Telec:ommunications rn 
(3020) Document(s) for Salance Sheet, Income Statement and Statement of Cash Flows l[ZJ 
(30211 Management letter and audit opinion issued by the independent certified public accountant that performed the company's financial audit l[Z] 

tf tht response is no on line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuant t o§ S4.313(f}(2), 

contains: 

(3022) Copy of their finandal statement which has been subject to review by an 
;ndependent eertlfled public accountant.; or 2) a financSal report in a 

format comparable to RUS Operating Report for Ttleccmmunicatlons 

ID 
Borrowers, 

(3023) Underlying informcition subjected to a review by an independent certified D 
~- D t3024) Underlyin& information subjected to an officer ceniftcat ion. {O' 

t3025) Document(s) for Balance Sheet, Income Statement and Statement of c.,a,.s.,h'"F""low;;,;,;,;s;.... ___________________ _ 
381631nd3026 .pdf 

(3026) Attach the worksheet listlns: required information 

-81--00C-l<Mifot ;e,. 

P•&e 11 
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<010> StudyAreaCode 381631 
<015> StudyAreaName !U!P_ltIYBR_Rt:re.>J.,_'I'E;LEPHONE ASSOC . 

<020> Program Year . __ 
<030> Contact Name· Person USAC shoukl contact regarding this data Tom Campbell 
<035> Contact Telcphc;>!!!_~umber ·Number of person identifted in data line <030> 6Sl6218Sll ext 
<039> Contact Email Address· Email Addrts.s of ptrson identified in data lfne <030> tcamnb.e.l.laot._coas__.__com_ 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

18772652 l 
17908226 

11718175 

138994545 

134151508 

110689868 

121785125 

lo 

··-·-·-.... NaMeof AttKMd OocunwwM u.t~A&1'.,·rad IRIGf-mJtigA 

Paee 12 
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REDACTED - FOR PUBLIC INSPECTION 
Page 13 

<010> Study Area Code 381631 

<015> Study Area Nome Rl!D RIVllR RURAL TBL.EFHONl! ASSOC . 

<020> Pr rom Yeu 2016 

<030> Contact Nome· Person USAC should contact regarding this data To,. Ca"'Pbell 

<035> Contact Telephone Number · Number of person identified in data line <030> 6516218511 ext . 

<039> Contact Email Address • Email Address of person ident ified in data line <030> tcampbel l90tcpas. cocn 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify thlt I am an officer of me reportlnc carrier; my responslbllltles lndude ensurinc the accuracy of the 1nnual reportlnc requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is 1ccurate. 

Name of Reportlnc carrier: 

Signature of Authorired Off1Cer: Date 

Printed name of Authorlied Officer: 

Title or position of Authorlred Off1Cer: 

Telephone number of Authortled Off1Cer: 

Study Alea Code of Report1rc Carner: Fifirc Oue O..te for this form: 

Pe<son• willfully mo~•nc falJ1 stotOIMftU on thiJ form con be puniJhed by fine or forfeiture under the Communlclltlom Act of 1934, 47 U.S.C. ff soi. 503(b). or fine or imprisonment 
under Title 18 of the UMed Stot .. Code, 18 u.s.c. § 1001. 
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<010> Stud Area Code 381631 

<015> Study Area Name RED RIVER RURAL TELEPHONE ASSOC . 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Tom Campbell 

<035> Contact Telephone Number - Number of person identified in data line <030> 651 621 8511 ex t.. 

<039> Contact Email Address · Email Address of person identified in data line <030> tcampbell.a.otcpas . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Cert.lflcatlon of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Report.Ing Carrier 

I certify that (Name of Agent! Tom Campbell it authorized to submit the infonnation reported on behalf of the reporting carrier. I 

alto certify that I am an omcer of the reporting can1er; my responslblltti.s Include ensuring the accuracy of the ann""I data reporting raqulrernentt provided to the aultlortzed 
agent; and, to the best of my knowledge, the reports and data provided to the authO<lzed agent Is accurate. 

Name of Authorized A.ent; Tern Campbe 11 

Name of ReportinR carrier: RED RIVER RURl\l. TELEPHONE l\SSOC. 

Signature of Authorized Officer: CERTI FIED ONLINE Date: 06/ 26/2015 

Printed name of Authorized Officer: Jeffrey Olson 

tTitfe or position of Authorized Officer: CEO 

tTelephone number of Authorized Officer: 7015538309 ext. 

Study Area Code of Reportini Carrier: 381631 FilinR. Due Oat~ for this form: 07101/2015 

Persons willfully makin.g false statemenh on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or impris.onment 
under Tttle 18 of the United States Code, 18 U.S.C. § IDOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certffication of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

1, as agent for the reporting carrier, certify that 1 am authorized to submit the annual reports for universal service suppon recipients on behalf of the reporting carrier; I have provided 

the data reported herein ba.sed on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting carrier: RED RIVER RURAL TBLEPHONE l\SSOC . 

Name of Authorized Agent or Employee of Agent: Tom Campbell 

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06'26'2015 

Printed name of Authorized Ae:ent or Emoloyee of Ment: Tom Campbell 

T~le or position of Authorized A•ent or Employee of Agent Consultant 

T eleohone number of Authorized Aunt or Employee of ARent: 6 516 218 5 ll ext . 

Study Area Code of Reporting carrier: 381631 FilinR Due Date for this form: 07101 12015 

' 
Persons wiUfulty making false statements on this form un be punished by One or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b}, or fine or imprisonment under Tit~ I 

18 of the Unhed States Cod~. 18 U.S.C. § 1001. 
·· · ·-···-··· ··· , .... -. . .......... ..... ~~ """'~ ........... -.-.--~ ... --.. - ..... ~ ..... . .... . . . .................... ·"·~ •'••• .. -··= ... ,. --· ·· ·-~ ···-·- ... . ·-· ..... 
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REDACTED - FOR PUBLIC INSPECTION 

Attachments 



<010> Study Area Code 381631 

<OlS> Study Area Name RED RIVER RURAL TELBPHONB ASSOC . 

<020> Program Year 20 16 

<030> Contact Name· Person USAC should contact regarding th is data Tom Campbl!l l 

<035> 

<039> 

<701> 

<702> 

<703> 

Contact Telephone Number· Nuf11_ber of person identified in data line <030> 6 516 218 511 ex t . 

Contact Email Address · Email Address of ~erson identified in data line <030> tcampbell<Aotcpas. com 

R.esidential Local Service Charge Effective Date 

Single State-wide Residential Local Service Charge 

H·· !!'« ;!'~ ; i ?. . ... '%' I~'' "· 

1 1/1/20 15 J 

~-~11~ •. ~ ~, .. ,:,~-, z --~ 

Residential L.Axal 
' 

: 

State Exchange {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

ND Abercromibe FR 16. 0 0.0 

ND Barnesville FR 16. 0 o. 0 

ND Colfax FR 16. 0 o. 0 

ND 
East Fa irmount FR 16 . 0 o. 0 

ND Fairmount FR 18 . 0 o. 0 

ND Great Bend FR 16. 0 0. 0 

ND Hankinson PR 16. 0 o. 0 

ND Kent PR 16 . 0 0.0 

ND Lidgerwood FR 16. 0 o. 0 

ND Mooreton PR 16. 0 0 . 0 

ND Rollag PR 16. 0 o.o 
ND Wyndmere FR 18. 0 0.0 

• • $}; .. . " 
.. 

Mandatory Extended Area 

State Universal Service Fee Service Charge 

o.o 0.0 

0 .0 0 . 0 

o.o o.o 

0 . 0 0.0 

o.o 2.61 

0 . 0 0. 0 

0.0 0 . 0 

0 . 0 0.0 

0 .0 0 . 0 

o.o o.o 

0 .0 o.o 

0.0 3 . B 

' : ,, ~. ~ ... ~, ' .. ,,,.,, " 

Total per line Rates and Fee 

16. 0 

16. 0 

16. 0 

16. 0 

20. 61 

16. 0 

16. 0 

16. 0 

16 . 0 

16 . 0 

16. 0 

21. 8 

::u 
m 
~ 
0 
-I m 
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.,, 
0 ::u 
-0 
c 
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r 
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z 
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-0 
m 
0 
-I 
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10> ...... Price~ -, .. .. . . . . •. • ·.,rct'fom>"8i. --~~ 

DlltaColltctiaftfomt 
1 

(: • ~ ·'c OM9~ No. 306CHltl6/0MI Qlnlt'OI No. J060.-091ll 
c ... ,/_ ' Juty2013 

<010> Study Area Code 381631 

<015> Stu~ Area Name RBI> RIVER RURAL TBLBPHONS ASSOC. 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Tom Ca11pbe 11 

<035> Contact Telephone Numb~r-·J'umber of p_erson identified in data line <030> 6516218511 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> tcampbelleotcpas . C0<11 

<711> 
' <f1> -

- ~12> -- ~~.,~.~~~-?f:~ . 
WltllWI 1 • • -1 •1· <dl"; 

1•W-'!' 

<bl> .:~~~'f;:-~'1;.~~··· ~-: . -"'. <41> ;<&fl> --1 

Exchance (ILEC) Resldentlal State Regulated Total Rates Broadband Service • Broadband Service Usage Allowance Usage Allowance 

State 
Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

(Mbps) When Limit Reached (select) 

ND All 24 . 95 0. 0 24. 95 1. s 0 . 3 999999 . 0 
Other, No limit on usage allowance 

ND 
All 

19. 95 0. 0 19 95 20. 0 3.0 999999.0 
Other . No limit on usage allowance 

ND 
All 

49.95 0.0 49 95 50.0 10.0 999999. 0 
Other. No limit on usage allowance 

ND All 
69. 95 0.0 69 . 95 100.0 50.0 999999.0 

Other. No limit on u sage al l owance 

ND 
All 

99.95 0 .0 99.95 250.0 100.0 
Other, No limit on uaage allowance 

999999.0 

ND All 
149. 95 0.0 149. 95 1000. 0 1000.0 999999. 0 

Other, No lhait. on uaage allowance 

ND 
All 

24 .95 0.0 24 .95 1. 5 0.3 999999. 0 
Other. No li111t on usage a!lowa_nce 

ND 
All 

)9.95 0.0 l9.95 20 . 0 3.0 999999.0 
Other, No lhait on uaage •llowance 

ND All 
49.95 0.0 49.95 50 .0 10.0 999999.0 

Ot.her, No li•lt on usage allowance 

ND All 
69 . 95 0.0 69 .95 100 . 0 50.0 999999.0 

Other, No limi t on usage • llowance 

ND All 
99 . 95 0.0 99.95 250.0 100.0 999999.0 

Other . No l i•i t on u••ge allowance 

ND All 
149. 95 0.0 149. 95 1000 .0 1000 . 0 999999.0 

Other, No li•it on uaage allowance 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number_- Number of_~rson ident ified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<810> Reporting Carrier 

<811> Holding Company 

<812> Operating Company 

.,,, __ ~ 
<813> ~f~;L~@~I 'l'"l'.tf' 

Red River Rural Telephone Assoc 

Red Rive r Ru,ral Telephone Association 

Red River Rural Telephone Assoc 

-:ah'.J~F'.~in~l1&m11 
Affiliates 

Red River Rural Telephone Association 

i'A'
1frdfwm481 
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OMlH:i!!WOINo. '3060-0986/0MB Conlfol No. 3060-0819 
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381631 

RBD Rill'BR RURAL TBLBPHONB ASSOC . 

2016 

Toaa Campbell 

6516218511 ext . ;o 
tcampbel l eotcpaa . com m 
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SAC:381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 112 Five Vear Service Quality Improvement Plan 

ATTACHMENT REDACTED IN ENTIRETY 



SAC: 381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION Page 1 of 4 

Form 481 Line No 510 Compliance with Service Quality Standards and Consumer Protection 

North Dakota and South Dakota: 

1. Red River Tel (Company) will provide service on a timely basis to requesting customers 
within the Company's designated service area where the Company's network already 
passes the potential customers premises, and 

2. The Company will provide service, within a reasonable period of time, if the potential 
customer is within the Company's designated service area but outside the Company's 
existing network coverage, if the service can be provided at reasonable cost by: 

a. Modifying or replacing the requesting customers equipment; 
b. Deploying a roof-mounted antenna or other equipment; 
c. Adjusting the nearest cell tower; 
d. Adjusting network or customer facilities; 
e. Reselling services from another carrier's facilities to provide service; or 
f. Employing, leasing, or constructing an additional cell site, cell extender, repeater, or 

other similar equipment. 

3. Service Quality Standards 

The Company: 
• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no addition charge to end users. 
• Provides access to the emergency services provided by local government or other 

public safety organization, such as 911 and enhanced 911 . 
• Provides toll blocking and toll limitation services. 
• Advertises the availability of its services and the charges using media of general 

distribution and on its website. 
• Maintains a business office providing customers with access to a customer service 

representative either in person or via a local telephone call or toll-free telephone 
number during normal business hours. 

• Directs after hour calls. to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular 

basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints. 
o Be knowledgeable about products and service offerings so they can assist 

the customer with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its 

equipment to permit the rendering of safe, adequate and continuous service at all 
times. 



SAC: 381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION Page 2of4 

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection 

North Dakota and South Dakota: (Cont'd) 

4. Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with 
applicable consumer protection rules which include compliance with the Customer 
Proprietary Network Information (CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 



SAC: 381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION Page 3of4 

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection 

Minnesota: 

As requirea by MN. Rule "7812.0700 Minnesota General Service Quality Requirements. Subpart 1" the local 

services provided by Red River Tel are provided under internal company operating procedures and publically 

available tariffs which are in compliance with applicable Minnesota Public Utility Commission orders and 

rules including: 

7810.0100 DEFINITIONS. 
7810.0200 SCOPE. 
7810.0300 STATUTORY AUTHORITY. 

RECORDS AND REPORTS 
7810.0400 RETENTION OF RECORDS. 
7810.0500 DATA TO BE FILED WITH THE COMMISSION. 
7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION. 
7810.0900 LOCATION OF RECORDS. 

CUSTOMER RELATIONS 
7810.1000 INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC. 
7810.1100 COMPLAINT PROCEDURES. 
7810.1200 RECORD OF COMPLAINT. 

CUSTOMER BILLING; DEPOSIT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING. 
7810.1500 DEPOSIT AND GUARANTEE REQUIREMENTS. 
7810.1600 DEPOSIT. 
7810.1700 GUARANTEE OF PAYMENT. 

DISCONNECTION OF SERVICE; SERVICE DELAY 
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS WITH NOTICE. 
7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT NOTICE. 
7810.2000 NONPERMISSIBLE REASONS TO DISCONNECT SERVICE. 
7810.2100 MANNER OF DISCONNECTION. 
7810.2200 RECONNECTION OF SERVICE. 
7810.2300 NOTICE REQUIREMENTS. 
7810.2400 BILL DISPUTES. 
7810.2500 ESCROW PAYMENTS. 
7810.2600 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS. 
7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE. 

DIRECTORIES 
7810.2900 CONTENT OF DIRECTORIES. 
7810.3000 DIRECTORY ASSISTANCE. 
7810.3100 CHANGES OR ERROR OF LISTED NUMBER. 

ENGINEERING 
7810.3200 CONSTRUCTION OF TELEPHONE PLANT. 
7810.3300 MAINTENANCE OF PLANT AND EQUIPMENT. 
7810.3900 EMERGENCY OPERATIONS. 



SAC: 381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION 
Page 4 of 4 

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection 

Minnesota: (cont'd) 

INSPECTIONS, TESTS, SERVICE REQUIREMENTS 
7810.4100 ACCESS TO TEST FACILITIES. 
7810.4300 ACCURACY REQUIREMENTS. 
7810.4900 ADEQUACY OF SERVICE. 
7810.5000 UTILITY OBLIGATIONS. 
7810.5100 TELEPHONE OPERATORS. 
7810.5200 ANSWERING TIME. 
7810.5300 DIAL SERVICE REQUIREMENTS. 
7810.5400 INTEROFFICE TRUNKS. 
7810.5500 TRANSMISSION REQUIREMENTS. 
7810.5800 INTERRUPTIONS OF SERVICE. 
7810.5900 CUSTOMER TROUBLE REPORTS. 
7810.6000 PROTECTIVE MEASURES. 
7810.6100 SAFETY PROGRAM. 

Red River Tel is in compliance with Federal CPNI rules, Red Flag Rules and other Federal and State 

requirements governing the protection of Customer's privacy. 



SAC:381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 610 Description of Functionality in Emergency Situations 

Red River Tel has: 

Page 1of1 

• Established reasonable provisions to meet emergencies resulting from failures of lighting or power 

service, sudden and prolonged increases in traffic, or from fire, storm, or acts of God including 

provisions for emergency power that provide: 

o A minimum of four hours of battery service in each central office. 

o A permanently installed power unit in exchanges, or 

o Mobile power units that can be delivered on short notice and which can be readily. 

connected in offices without installed emergency power facilities. 

• Informed employees as to the procedures to be followed, including reasonable rerouting of traffic 

around damaged facilities and the deployment of emergency power, in the event of emergency in 

order to prevent or mitigate interruption or impairment of telecommunications service. 



SAC:381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1010 Descriptive document for Voice Services Rate Comparability 

Line 1010 - Description of Voice Services Rate Comparability: Provide a detailed description of how 

your pricing of fixed voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as published annually by the Wireline Competition 

Bureau, as required in 47 C.F.R. § 54.313(a)(10). 

On April 16, 2015 the Wireline Competition Bureau announced results of the Urban Rate Survey for 

Voice Services as part of FCC Public Notice DA 15-470. Referenced in this public notice are the results 

required to meet the rate comparability as noted: 

" Based on the survey results, the reasonable comparability benchmark for voice services is $47.48.3 

3 Id. at 17694, para. 84." 

As required Red River Tel hereby certifies that its current fixed voice services for residential subscribers as 
defined in the USF/ICC Transformation Order is below $47.48. 



SAC: 381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Lifeline Terms and Conditions 

-----~ 

Page 1 of 3 

1. Red River Tel (Company) offers lifeline program-supported service to qualified low-income residential 
consumers for one telephone line per eligible household. The lifeline program provides discounts to 
eligible low-income consumers to help them establish and maintain telephone service. Lifeline 
assistance lowers the cost of basic, monthly local telephone service. Eligible consumers can receive 
$9.25 per month in discounts. In addition, the Federal Universal Service Charge is not assessed to 
consumers participating in Lifeline. Toll Blocking prevents the placement of all long distance calls for 
which a subscriber would be charged. Toll Blocking is available to eligible consumers at no cost. 
Also, by choosing the option, consumers are usually not charged a deposit. 

Lifeline Program Eligibility Information 

Program Based Eligibility 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in 
one of the following qualifying assistance programs: 

Low Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program (NSLP) and receives lunch through the program 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline applicant must present documentation demonstrating eligibility either through participation in 
one of the qualifying federal assistance programs or through income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement of 
benefits from a qualifying program; notice letter of participation in a qualifying program; program 
participation documents; or another official document evidencing the consumer's participation in a 
qualifying program. 

Income Based Eligibility 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the 
federal poverty guidelines. 

2015 Federal Poverty Guidelines-135% 

Household 
Size 

1 
2 
3 
4 
5 
6 
7 
8 

For Each Additional Person, Add 

$ 

48 Contiguous 
States and D.C. 

15,890 
21,506 
27,122 
32,738 
38,354 
43,970 
49,586 
55,202 
5,616 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retirement/pension statement of benefits; 
unemployment/workmen's compensation statement of benefits; federal or Tribal notice of letter 
participating in General Assistance; or a divorce decree or child support award or other official 
document containing income information. 



SAC: 381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Lifeline Terms and Conditions (Continued) 

Lifeline Program Eligibility Information (Continued) 

Recertification of Lifeline Eligibility 

Page 2 of 3 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a 
recipient's continued eligibility for the Lifeline program will result in termination of the Lifeline 
recipient's monthly Lifeline discount and de-enrollment from the Lifeline Program. 

Additional Lifeline Program Information 

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline Program, as an individual or group of 
individuals who live together at the same address and share income and expenses. Lifeline is 
government benefit program, and consumers who willfully make false statements in order to obtain 
the benefit can be punished by fine or imprisonment or can be barred from the program. 

2. The Local services for (Company) that serve as its Lifeline Plans are in Compliance with the 
Essential telecommunications service as specified in North Dakota Chapter 49-21 4.c as follows: 

C. Primary flat rate residence basic telephone service including the following service elements: 
1) Billing and collecting of the telecommunications company's charges for the service 
2) Primary directory listing 
3) Access to assistance 
4) Access to emergency 911 service and emergency operator assistance in the local exchange 

areas in which emergency 911 service is not available 
5) Except as provided in section 49-02-01.1 , mandatory, flat-rate extended area service to 

designated nearby local exchange areas. 
6) Transmission service necessary for the connection between the end user's premises and the 

local exchange central office switch including a trunk connection that has inward dialing and 
necessary signaling service such as touchtone used by end users for service. 

3. The Company's flat rate plans include unlimited local exchange calling including usage to designated 
nearby local exchange areas. The flat rate plans do not include any toll usage. The rates for any toll 
usage are determined by the rate plans of the Toll Provider(s) that are selected by lifeline end users. 

4. The Company has met and will meet the requirements of eligible telecommunications carrier 
advertising. This includes: 

a. A full desc~iption of available services in the Company?s Official telephone directory, including 
the process to be used by customers to quality for lifeline and link~up service. 

b. Advertising of the available universal service in media of general circulation in the Company's 
designated service area. Availability may be advertised in newspapers, company 
newsletters, company or civic internet sites, bill stuffer, direct mailings, or other means 
intended to convey availability throughout the designated service area. 

5 The specific Company terms and conditions for the Companies Lifeline Plans are set forth in pages 
included in Exhibit 1, attached. 



SAC: 381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Minnesota: 

Page 3 of 3 

The Company's Local service rates that serve as its Lifeline Plans are filed in Compliance with the regulatory 
requirements of Minn. Rules Ch. 7810 and Minn. Rules pt. 7812.0600. 

Lifeline Terms and Conditions: 

The Company will adhere to Lifeline Terms and Conditions above as well as Minnesota Administrative Rule 
"7817.0400 - Eligibility for Telephone Assistance Credits" which states: 

M innesota Administrative Rule 237 Chapter 7817.0400 

Subpart 1. Informat ion provided. Each local service provider shall annually mail a notice of the 
availability of the telephone assistance plan to each residential subscriber in a regu lar billing. If a 
subscriber has chosen to receive the regular billing other than through U.S. mai l, the local service 
provider sha ll send the notice in a regular billing using the delivery method chosen by the subscriber for 
delivery of the regular billing. The not ice must state the following: YOU MAY BE ELIGIBLE FOR 
ASSISTANCE IN PAYING YOUR TELEPHONE BILL IF YOU RECEIVE BENEFITS FROM CERTAIN LOW-INCOME 
ASSISTANCE PROGRAMS OR MEET CERTAIN INCOME LIMITS. FOR M ORE INFORMATION OR AN 
APPLICATION FORM PLEASE CONTACT 

(local service provider) . On request, the loca l service provider shall mail to a person an 
application form developed by the commission and the Department of Commerce, and a brochure that 
describes the telephone assistance plan's eligibility requirements and application process. 

Subpart 2. Applicat ion process. On completing and signing the application certifying under penalty of 
perj ury that the information provided by the applicant is true and that the statutory criteria for eligibility 
are satisfied, the applicant must return it to the local service provider for enrollment in the telephone 
assistance plan. An application may be made by the subscriber, the subscriber's spouse, or a person 
aut horized by the subscriber to act on the subscriber's behalf. 
Subpart 4. Eligibility criteria. To be eligible for a te lephone assistance credit the applicant must: 

A. be a subscriber who resides in M innesota or has moved to Minnesota and intends to remain; and 
B. be eligible for the federal Lifel ine telephone service discount. 

Subpart 7. Applicant and recipient responsibilities. Each applicant and each recipient shall provide current 
information to the local service provider about permanent changes that affect the applicant's or recipient's 
eligibility. 
Subpart 8. Local service provider responsibilities. 

A. A local service provider shall begin providing telephone assistance credits to an applicant in the 
earliest possible billing cycle but not later t han the second billing cycle following submission of a 
completed application demonstrating eligibility. If certified, t he local service provider shall notify the 
applicant by, for example, placing telephone assistance credits on the bill. 
B. If an applicant is denied eligibility, the local service provider shall notify the applicant in writing of 
the reasons for the denial, of the right to appeal, and of the right to reapply. 

. I 
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REDACTED - FOR PUBLIC INSPECTION 
RED RIVER RURAL TELEPHONE ASSOCIATION 
ABERCROMBIE, NORTH DAKOTA 

LOCAL EXCHANGE SERVICE 
(NORTH DAKOTA) 

Section 4 
Page 1 

Revision 1 

The rates for Local Exchange Service are subject to the conditions set forth herein and the General 
Regulations governing provision of service. The General Regulations are set forth in Section 2 of 
this tariff book. 

Local Exchange Service 

A. The Local Exchange Service Rates in this section are for service only and do not include 
any terminal equipment beyond the point of demarcation. 

B. The rates applicable to Local Exchange Service are composed of a Line Access Rate 
component plus (where applicable) an Extended Area Service component. 

C. Service Upgrades 

1) At the option of the Company, services will be upgraded to business individual line and 
residence individual line as facilities for the provision of such services permit. 

2) Upgrading of business and residence services may be accomplished on a line by line 
basis at the option of the Company. 

3) As an exchange is upgraded, as set forth in 1) above, the rates shown on the 
appropriate rate schedule will be applied. 

D. Extended Area Service 

1) Extended Area Service rate component. 

a) EAS is a premium-type service offering made by the Company to certain 
exchanges, under specific conditions. 

b) The Extended Area Service rate component, where applicable, is in addition to the 
Local Exchange Service Rate. 

E. Taxes 

1) Applicable taxes levied by state, county and local taxing authorities are in addition to 
the rates set forth in this tariff. (See also General Regulations, Section 2). 

Effective: 12-16-05 



REDACTED - FOR PUBLIC INSPECTION 
RED RIVER RURAL TELEPHONE ASSOCIATION 
ABERCROMBIE, NORTH DAKOTA 

LOCAL EXCHANGE SERVICE 
(NORTH DAKOTA) 

Class of Service 

Exchanges - Abercrombie, Colfax, Great Bend, Mooreton 

Class of Service 

BUSINESS: 
One Party 
Basic Coin Telephone Service 
EAS Additive 

RESIDENCE: 
One Party 
EAS Additive 

Section 4 
Page2 

Revision 4 

Monthly 
Rate 

$ 20.00 
20.00 

N/A 

$ 16.00 
N/A 

All rates are billed in advance. Payment for service is due when the statement is rendered. 

Seasonal service was available prior to March 15, 2001, for customers requiring less than 12 
months of service per year. The rate for this service is determined in accordance with section 5, 
page 36 of this tariff book. 

Hankinson, Fairmount Wyndmere 
Lidgerwood Monthly Monthly 

Monthly Rate Rate Rate 
BUSINESS: 

One Party $ 33.20 $ 26.02 $ 26.02 
Basic Coin Telephone Service 33.20 26.02 26.02 
EAS Additive N/A 5.23 7.62 

RESIDENCE: 
One Party $ 16.00 $ 18.00 $ 18.00 
Additional Line<1> N/A 15.50 15.50 
EAS Additive N/A 2.61 3.80 

COMBINATION BUSINESS/RESIDENTIAL: 
One Party $ 22.77 $ 22.77 $ 22.77 
EAS Additive N/A 4.25 6.19 

<1> Residence additional line service was available in certain exchanges prior to December 16, 
2005. 

Effective: 12-1-14 

(I} 

(I) ! 
l 



REDACTED - FOR PUBLIC INSPECTION 
RED RIVER RURAL TELEPHONE ASSOCIATION 
ABERCROMBIE, NORTH DAKOTA 

Exchange 

Abercrombie 

Colfax 

Great Bend 

Mooreton 

LOCAL EXCHANGE SERVICE 
(NORTH OAK OT A) 

Extended Area Service CEAS) 

EAS to Exchange 

Colfax 
Mooreton 
Wahpeton 
Breckenridge, MN 
Campbell, MN 
Kent, MN 

Abercrombie 
Mooreton 
Wahpeton 
Wyndmere 
Breckenridge, MN 
Campbell , MN 
Kent, MN 

Fairmount 
Hankinson 
Mooreton 
Wahpeton 
Breckenridge, MN 
Campbell , MN 

Abercrombie 
Colfax 
Great Bend 
Wahpeton 
Wyndmere 
Breckenridge, MN 
Campbell , MN 
Kent, MN 

Section 4 
Page 3 

Revision 2 

Effective: 10-1-08 

(C) 



- -------------------, - ... 

REDACTED - FOR PUBLIC INSPECTION 
RED RIVER RURAL TELEPHONE ASSOCIATION 
ABERCROMBIE, NORTH DAKOTA 

Exchange 

Fairmount 

Hankinson 

Lidgerwood 

Wyndmere 

LOCAL EXCHANGE SERVICE 
(NORTH DAKOTA) 

Extended Area Service CEAS) (Continued) 

EAS to Exchange 

Great Bend 
Hankinson 
Wahpeton 
Breckenridge, MN 
Campbell, MN 

Fairmount 
Great Bend 
Lidgerwood 
Wahpeton 
Breckenridge, MN 
Campbell, MN 

Hankinson 
Wahpeton 
Wyndmere 
Breckenridge, MN 
Campbell, MN 

Colfax 
Lidgerwood 
Mooreton 
Wahpeton 
Breckenridge, MN 
Campbell , MN 

Section 4 
Page4 

Revision 1 

Effective: 10-1-08 

(C) 



REDACTED - FOR PUBLIC INSPECTION 
RED RIVER RURAL TELEPHONE ASSOCIATION 
d/b/a RED RIVER COMMUNICATIONS 
ABERCROMBIE, NORTH DAKOTA 

LOCAL EXCHANGE SERVICE 
(MINNESOTA) 

Section 4 
Page 1 

The rates for Local Exchange Service are subject to the conditions set forth herein and the General 
Regulations governing provision of service. The General Regulations are set forth in Section 2 of 
this tariff book. 

Local Exchange Service 

A. The Local Exchange Service Rates in this section are for service only and do not include 
any terminal equipment beyond the point of demarcation. 

B. The rates applicable to Local Exchange Service are composed of a Line Access Rate 
component plus (where applicable) an Extended Area Service component. 

C. Service Upgrades 

1) At the option of the Company, services will be upgraded to business individual line and 
residence individual line as facilities for the provision of such services permit. 

2) Upgrading of business and residence services may be accomplished on a line by line 
basis at the option of the Company. 

3) As an exchange is upgraded, as set forth in 1) above, the rates shown on the 
appropriate rate schedule will be applied. 

D. Extended Area Service 

1) Establishment and discontinuance of EAS will be contingent upon Commission 
authorization. 

2) Extended Area Service rate component. 

a) EAS is a premium-type service offering made by the Company to certain 
exchanges, under specific conditions. 

b) The Extended Area Service rate component, where applicable, is in addition to the 
Local Exchange Service Rate. 

E. Taxes 

1) Applicable taxes levied by state, county and local taxing authorities are in addition to 
the rates set forth in this tariff. (See also General Regulations, Section 2). 

Effective: 4-1-13 



REDACTED - FOR PUBLIC INSPECTION 
RED RIVER RURAL TELEPHONE ASSOCIATION 
d/b/a RED RIVER COMMUNICATIONS 
ABERCROMBIE, NORTH DAKOTA 

LOCAL EXCHANGE SERVICE 
(MINNESOTA) 

Exchange 

Class of Service 

BUSINESS: 
One Party 
Basic Coin Telephone Service 
EAS Additive 

RESIDENCE: 
One Party 
EAS Additive 

Class of Service 

Kent, 
Barnesville, 

Rollag 
Exchanges 

$ 20.00 
20.00 

NIA 

$ 16.00 
N/A 

Fairmount 
Exchange 

$ 34.61 
34.61 

3.73 

$ 16.00 
N/A 

Section 4 
Page 2 

Revision 5 

(I) 
(I) 

(I) 

All rates are billed in advance. Payment for service is due when the statement is rendered. 

Seasonal service was available prior to March 15, 2001 , for customers requiring less than 12 
months of service per year. The rate for this service is determined in accordance with Section 5, 
page 36 of this tariff book. 

Effective: 12-1-14 



REDACTED - FOR PUBLIC INSPECTION 
RED RIVER RURAL TELEPHONE ASSOCIATION 
d/b/a RED RIVER COMMUNICATIONS 
ABERCROMBIE, NORTH DAKOTA 

Exchange 

Barnesville (rural) 

Rollag 

Kent 

Fairmount 

LOCAL EXCHANGE SERVICE 
(MINNESOTA) 

Extended Area Service (EAS) 

EAS to Exchange 

Barnesville (city) 
Rollag 

Barnesville (rural) 
Barnesville (city) 
Hawley 

Abercrombie, ND 
Breckenridge 
Wahpeton, ND 
Mooreton, ND 
Colfax, ND 
Campbell 

Breckenridge 
Campbell 
Great Bend, ND 
Hankinson, ND 
Wahpeton, ND 

Section 4 
Page 3 

Effective: 4-1-13 



SAC:381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION 

Response to Line 3010 - Milestone Certification (47 CFR §54.313(f)(l}(i)) 

Red River Tel hereby certifies that throughout 2014, it took reasonable steps to provide upon 

reasonable request broadband service at actual speeds of at least 4 Mbps downstream/1 Mbps 

upstream, and currently, it is taking reasonable steps to provide upon reasonable request actual speeds 

of at least 10 Mbps downstream/1 Mbps upstream broadband service at with latency suitable for rea l-

time applications, including Voice over Internet Protocol, and usage capacity that is reasonably 

comparable to comparable offerings in urban areas as determined in an annual survey, and that 

requests for such service are met within a reasonable amount of time. 



SAC: 381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION 

Response to Line 3012 - Progress Report on S Year Plan - Community Anchor Institutions (47 CFR 

§S4.313(f)(l)(ii)) 

Red River Tel has no newly served community anchor institutions that began receiving 

broadband in the preceding ca lendar year. 



SAC: 381631 
State: ND 
Red River Tel 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 3026 

ATTACHMENT REDACTED IN ENTIRETY 


